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CHAPTER 1
GENERAL
A. | NTRODUCTI ON
1. Pur pose
a. The purpose of the Medical Expense and Perfornmance Reporting

System (MEPRS) for DoD Medical Operations is to provide a uniform healthcare
cost nmanagenent system for the Departnent of Defense. The MEPRS al so provides
detail ed, uniform performance indicators, commopn expense classification by
work centers, uniformreporting of personnel utilization data by work centers,
and a cost assignnment nethodol ogy.

b. The MEPRS is the basis for establishing a uniformreporting
nmet hodol ogy that provides consistent financial and operating performnce data
to assi st managers who are responsi ble for healthcare delivery in the fixed
mlitary nedical system

C. The MEPRS defines a set of functional work centers, applies a
uni f orm performance neasurenent system prescribes a cost assignnent
met hodol ogy, and obtains reported infornmation in a standard format for each
fixed nedical treatnent facility. Resource and performance data nust reflect
the resources used in delivering healthcare services; be recorded on a
current, accurate, and conplete basis in sufficient detail to permt
managenent review and audit of the recorded and reported data; and conply with
MVEPRS functional work center requirenents.

2. Responsi bility

a. Responsi bility for policy guidance and the inplenentation,
| ssuance, and nai ntenance of the MEPRS is as indicated:

(1) The Assistant Secretary of Defense for Health Affairs

shal | exercise managenent, direction, and maintenance of the MEPRS within the
Depart nent of Defense.

(2) The Under Secretary of Defense (Comptroller)/Chief
Fi nancial O ficer shall provide financial nmanagenent policy, guidance, and

b,
-

instructions to DoD Conponents on financing, budgeting, and accounting for al
healthcare resources wthin the Departnent of Defense.

(3) The Under Secretary of Defense for Personnel and Readi ness
(USD(P&R}) shall provide general manpower nanagenent policy gui dance and
i nstruction to DoD Conponents.

(4) The DoD Conponents shall:

(a) I nplenment the provisions of this Mnual.
(b) Devel op and report uniform and conparabl e dat a.
b. Al'l the principals nentioned in A.2.a.,above, shall coordinate

their efforts to ensure that the MEPRS is consistently inplenented and
i ntegrated into existing nmanagenent systens.



3. hj ecti ves

a. The MEPRS provides mlitary healthcare managenent with a

uni form system for nmanagi ng and reporting on the fixed nmlitary healthcare
delivery system

b. Thi s Manual provides gui dance to ensure consi stent
identification, recording, accumulation, and reporting of data from fixed
mlitary nedical systemactivities and operations. | nformati on provi ded by

the MEPRS assists in neasuring productivity and managenent effectiveness,
devel opi ng performance standards, devel oping program estinmating equations, and
I dentifying areas requiring managenent enphasis. | n addi tion, the MEPRS
provides a neans of identifying facility and system nedi cal capability and

I ndi cates actual and potential areas for interservice support of nedical
wor kI oad.

4, | nterpretati ons and Recommendati ons

Requests for information, clarification, or interpretation of, or
changes to this Manual shall be submtted to the Ofice of the Assistant
Secretary of Defense for Health Affairs QASD(HA). Devi ations fromthis Manua
must be submtted for approval to 0.AsD.HA) after coordinating the overall DoD
effect of such a deviation with the other Mlitary Departnents. O her
matters, such as proposed nodifications of the Manual, shall be submtted in
accordance wth chapter 5.

5. | nformati on Requi renents

Report Control Synbol DD-HA(M)1704 has been assigned to the
reporting requirenents contained in this Manual.

6. St andar di zati on Conpli ance

| n accordance with DoD 8326.1-M (reference (a)), all the data
el ements contained in this Manual shall be standard for DoD application.
O her data elenents and codes are interim (nonstandard) and have been
regi stered in the program pendi ng standardi zation. The OASD(HA) is the office
responsi ble for ensuring that MEPRS data el enments conply with DoD Directives.

B. OVERVI EW AND CONCEPT

1. Overvi ew

The Uniform Chart of Accounts (uca) and the Uniform Staffing
Met hodol ogi es {(usM) systens were devel oped and i nplenented separately within
the Mlitary Health Services System (MHSS) . The UCA system grew out of the
need to track expenses within the mlitary healthcare facilities, and its
devel opnent and i nplenentati on was under the direction of the OASD{(HA} in
conjunction with the Mlitary Services' nmnedical conptrollers and/or resource
managers. The USM system was concerned wi th nmanpower resources; and OASD(HA) ,
I n conjunction with cognizant Mlitary Service Medical manpower personnel,
devel oped, and inplenmented the USM system At the mlitary treatnent facility
(MTF) level, it becane evident that the nost effective and efficient
utilization of personnel recording data for the two systens was to nerge the
data capture function and ultimately the two systens. Under the direction of
OASD(HA) and in con-junction with tri-Service nmanpower and conptroller
personnel ., preparation began in January 1985 to nerge the two systens, and was
conpleted in fall 1985. The MEPRS Manual was effective comencing with the
processing of first quarter fiscal year (FY) 86 expense and perfornmance data
and was nmandatory for use by all DoD Conponents.
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2. UCA Backgr ound

a. | n August 1973, the Ofice of Managenent and Budget; the
Department of "Defense; and the Departnment of Health, Education, and Wl fare,
by Presidential mandate, initiated a joint study of the mlitary healthcare
system  The four principal concerns providing the inpetus for this study
wer e:

(1) Anticipated physician shortages associated with ending the
draft.

(2) Increased overhead and support costs throughout the
Depart nent of Defense.

(3) The quality of systens for planning, nanagenent, and
eval uati on.

(4) The social equity of ‘“mlitary nedical care and its
conpatibility with national healthcare objecti ves.

b. Results of the study were published in Decenber 1975, following
an intensive 2 1/2 year effort. N ne mjor recommendations were nade for nore
effective and efficient delivery of mlitary healthcare services in the
Continental United States (CONUS) fixed mlitary nedical facilities during
peaceti ne. From t hese recommendati ons cane the need for a uniformdata system
within the three MIlitary Medical Departnents. The follow ng specific
findings were reported:

(1) Separate and independent information systens and dat abases
wer e bei ng mai nt ai ned.

(2) Different interpretations of the definitions of common
data el enments were being nade.

(3) Inconsistencies, definition problens, and noncomparable
I nputs providing three divergent output nodes.

(4) Valid conparisons of systens operations could not,
t herefore, be nmade.

C. | n devel opi ng the UCA, consideration was given to the existing
accounting and reporting systens that were in place and functioning within the
MIlitary Medical Departnents. Differences in mlitary mssions, systemsizes,
hospi tal sizes, fiscal and financial structures, reporting authorities,
reporting requirenents, and other distinguishing factors were taken into
consi der ati on. In considering an integrated mlitary accounting and reporting
system the follow ng conponents were identified as essenti al:

(1) Uniform Chart of Accounts.
(2) Perfornmance Measurenent.
(3) Reporting.

3. USM Backgr ound

a. In 1974, and again in 1976, the House Appropriations Commttee
recommended that the Departnent of Defense devel op and use uniform standards
in determ ning nedical nanpower requirenents. Congress desired the ability to
conpare the Mlitary Services’ nedical manpower determ nants and costs. In
response to those recomendations, the ASD(HA) devel oped a project to exam ne,
refine, and inprove the Air Force system of progranmi ng nedi cal nmanpower
requi rements . From t he work acconplished during 1976, a project to devel op
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the USM across the nedical departnents of the Arny, Navy, and Air Force

evol ved. In Septenber 1977, the OASD(HA) devel oped a working paper,

Determ ning a Uniform Met hodol ogy for Medical Manpower Requirenents Pl anning
(reference (b)), which outlined the neans by which a uniform staffing

nmet hodol ogy coul d be achi eved.

b. The working group was fornmed in 1978 to begin the devel opnent
of a uni form nethodol ogy. Established approaches enployed by the Mlitary
Services were reviewed and anal yzed, common work center descriptions were
tentatively approved, and work on the devel opnment of a uniform nmedical

manpower reporting systemwas begun. |n addition, this effort was aligned
wth the UCA

C. The USM’s inpact on the individual nedical services was through
program estimati ng equations devel oped fromthe Uniform Staffing Report wth a
formul a and coefficients specific to each nedical service. \Wile the approach
or nethod to develop the estinmating equations will be the same for all
Mlitary Services, the data used to develop them as well as the resulting
formul as and coefficients were Service-unique. Changes in workload factors
(such as popul ation, patient days, and visits) were applied to the functional
estimati ng equations to determ ne macro requirenents (such as total Service
phar macy nmanpower requirenents) . Beyond this, each Mlitary Service
determ ned grade and specialty m x.

d. By utilizing a conmmon net hodol ogi cal basis, the three Mlitary
Departnments used a uniform scientifically derived tool for determ ning,
budgeti ng, defending, and allocating basic requirements. Wth this uniform
tool , long-range forecasting techni qgues be devel oped.

4, . Concept

a. During peacetime, the MHSS nust be concerned primarily with
establishing, maintaining, and inproving its capability to respond to national
security requirenments, and secondarily wth cost, efficient staffing, economc
use of resources, establishnment of neasurable and achi evabl e objectives, and
healthcare pl anning. Predom nant requirenents and related systens fulfill
national security requirenents and bal ance the peacetine requirenents. Wthin
t hese constraints, a constant effort nust be nade to accunul ate the necessary
expense and performance data and anal ysis so that each managenent |evel can
i dentify, define, correct, or inprove its normal, peacetine healthcare delivery
system There is also a need to specify individual and group responsibility
and accountability, as well as financial accountability in terns of resources
that are avail abl e, used, and expended.

b. The MEPRS assists nmanagers at all levels in these processes, in
critical decision-making, and in perfornmance eval uation. Managers need
current, accurate, and conplete quantitative data for decision-nmaking,
conparing actual performance with objectives, analyzing significant
devi ations, and taking corrective action. The MEPRS is a system of nanpower
and cost distribution and expense reporting that provides managenent with a
basic framework for responsibility accounting and the flexibility to
categorize financial information of functional activities that may cross
organi zational |ines.

C. | ncreased concerns about defense expenditures., the national
focus on the escalation cost of health services, and the perception that
managenent of the IHSS can be inproved suggest that a single expense and
manpower systemi s necessary. The use of uniform classifications, uniform
met hods, workload, and definitions provides a commobn standard neasurenent,
nmakes conpari sons nore neani ngful, and provides a basis to nake better, nore
equi tabl e resource decisions in the operation of the MHSS. Not only shall
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conparisons anong simlar Arny, Navy, and Air Force MIFs be possible, but
conparisons with the civilian health sector shall be facilitated. The
follow ng benefits are expected to result fromthe appropriate use of the
VEPRS

(1) Cost awareness.
(2) More current, accurate, and conplete expense infornation.

$3) Expense assignnment to the primary work center that incurs
the cost of perform ng a healthcare service.

(4) Cost-effectiveness eval uati on.
(5) Manpower utilization managenent information

(6) More effective decision-nmaking related to cost or
per f or mance.

(7) Better conparisons anong mlitary nedical facilities and
with the civilian health sector.

(8 Reliable and rel evant managenent infornation system

C. ORGANI ZATI ON OF THI S MANUAL

This Manual is divided into five chapters and six appendi ces as foll ows:

1. Chapter 1, Ceneral.

2. Chapter 2, Chart of Accounts.

a. Functional Categories. The sections of this chapter are
arranged by MEPRS code functional categories, the hierarchy of accounts in
whi ch all expenses and correspondi ng workl oad data are collected. The
functional categories are as foll ows: | npati ent Care; Anbul atory Care; Dental
Care; Ancillary Services; Support Services; Special Prograns; and Readi ness.

b. Summary and Subaccounts. Each of the functional categories is
further divided into summary accounts-and subaccounts. The subaccounts are
accunul ated into their corresponding summary account. An exanple of this

hi erarchi cal arrangenent is as follows:

| npatient Care (Functional Category)
Medi cal Care (Summary Account)
| nt ernal Medi ci ne (Subaccount)
Car di ol ogy (Subaccount)

C. Final and Internedi ate Accounts. It should be noted that the
| npatient care, anbulatory care, dental care, special prograns, and readi ness
accounts are considered to be final operating expense accounts, as defined in
the glossary at Appendix A Ancillary services and support services accounts
are internedi ate operating accounts, whose expenses are reassigned to the
final operating expense accounts, as explained in Chapter 3.

3. Chapter 3, Manpower and Expense Assi gnnent. This chapter defines a
basis for distributing accunul ated sal aries and costs to the inpatient,
outpatient, dental, ancillary, special prograns, and readi ness accounts. In
ot her words, all ancillary and support services expenses and sal aries nust be
I ncluded in the operating expense account (work center) responsible for
i ncurring the expense or utilizing the work-hours. Simlarly, workload shall
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be recorded within the operating expense account, where rel ated expenses or
wor k-hours are incurred. The operating expenses and sal aries accunul ated in
the internedi ate expense accounts are reassigned in a sequential (stepdown)
process to the final operating expense accounts. It is inportant to recognize
that this process applies only to the reassi gnnent of expenses and does not
permt the reassi gnnent of workload data contained in the ancillary and
support services accounts. The alignment of the accounts in Chapter 3 is the
sequential order in which each account is to be reassigned. It should be
further noted that as the expenses in each account are reassigned the account

I s considered closed during the renmai nder of the stepdown process.

4, Chapter 4, Reporting Requirenents. The primary report is the DoD
Medi cal Expense and Performance Report (MEPR). The Expense Assignnent System

in addition to generating the MEPR, has the capability to generate other
reports.

5. Chapter 5, MEPRS Issue Process. The MEPRS Manual is subject to
chancre.. refinenent, and clarification over tine. The |Issues System di scussed
I n Chapter 5 is designed to keep the Manual current with new devel opnents and
techniques and to ensure uniformty of interpretation and application by
mlitary nedical treatnment facilities.

6. Appendi x A, G ossary. The glossary includes the terns consi dered
essential to the understanding and inplenentation of the Medical Expense and
Perf ormance Reporting System (MEPRS) . Many definitions have been rewitten

wWith certain subtle constraints or changes to accommobdate a tri-Service

under st andi ng and use. Users are cautioned to read this appendix wth
particul ar care.

7. Appendi x B, Standard Account Codes. This is a list of the standard
MEPRS codes. Except for changes nade by the Departnent of Defense, these
codes may not be altered or nodified at the first, second, or third | evel s-
The only exception to this rule is cost pools, which may be created | ocally.
Codes that have a “z” in the third position are used to collect data for
speci al circunstances, such as bone nmarrow transplant, before a separate code
I s established. Use of these codes (e.g., AAZ, ABZ, etc.) nust be approved at
the Service Headquarters level and is tine-limted.

8. Appendi x C, Wi ghted Procedures. Unwei ghed performance (workl oad)
nmeasur enent has been used as an output neasure within the mlitary nedi cal
system for a nunber of years. Such- neasurenent does not accurately reflect
out put or productivity since it does not consider consunption of resources or
relative conplexity and costliness of workload performance. This appendi x
specifies or references weighted values to be used in neasuring output of
certain work centers.

9. Appendi x D, Medi cal Expense and Performance Report Data El enents.

Thi s appendi x conprises a listing of MEPR data el enents, nost of which have
been regi stered or standardi zed in the DoD Data El enent Program

10. Appendi x E, Standard Stepdown Assignnment Statistic (SAS) Nunbers.

SAS identification nunbers to be used in the Expense Assignnent System (EAS)
are contained in this appendi X.

11. Appendix F, Cuidelines for Avail able and/or Nonavailable Tine Wthin
a Fi xed Medical and Dental Facility. This appendi x provides guidelines for
collecting and reporting avail abl e and nonavailable ti ne.




